MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEFPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

Registration District No.

?lB_Prlmarv Registration District No.

e no. LA S8

STATE FILE NUMBER

FoY-N

F & Goolthd 17

8. COUNTY

3

2. USUAL RESIDENCE (Whers decesisd llved.

b. COUNTY S.t. LO kN

If [nstirnation: Residence befare

sdmission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

R
TOWN LOU'J.A

Length af stay in 1b

7z

a. STATE ﬂb

<. FULL NAME OF {f NOT in hospital, give locatian]
HOSPITAL

M BARNES HOSPITAL

Infide Limita

Yes No )

Inside Limits
No O

“If outsida, give location}

Reside an Farm
Yar [J Ne n/

849 (lank Ave.

AMENOMENTS ON THIS RECORD ARE A5 FOLLOWS

INSTEAD OF

3. NAME OF DECEASED
[Type or print}

Firsr

Carolline

Middle

Moeser

tast Day

12

4. DAITE Month
OF
DEATH  Qct,

Yeoar

1963

3. SEX 6. COLOR OR RACE

10a. USUAL OCCUPATION
dyfing most of w
A 7

Give kind of work done
king life, even if retired)
2

over Married []
Divorced []

106, KIND OF BUSINESS OR INDUSTRY

If UNDER 1 YEAR

IF UNDER 24 HR

f"' DATE OF BIRTH | 9- AGE (lest birthday)
Months Days

Hours Min,

%m&%r country)
.St. Locu.a. m ]

12. CITIZEN OF W

VHAT COUNTRY

. 3. A

13a. FATHER'S NAME"

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTIé'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Late faneat Moesern

16. SOCIAL SECURITY NO.

Address

—
z
w
=
=
(W)
Q
[a]

(Y“,m, or vnknown} | {If yas, give war or dates of servi
2

18. CAUSE OF DEATH (Enter only one canie per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Priepmonia

1

INTERVAL BETWEEN
ONSET AND DEATH

5 days

Conditions, if any, OUE 7O (b)

Myocardial infarction

6 davs

which gave rise to
sbove causa (o),
stating the under-

lying cause last. DUE TQ (<)

S0/

PART 1.
diwese condition given in PART | {a}

OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal

PART III. If decamed was female wm
there & pregnancy in last 90 doys.

] 0 Yes ] % No | O Unknewn

192. WAS AUTOPSY
PERFORMED?

20a. ACCE)ENT
YES

SUICIDE HOMICIDE
O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

nlury in PART | or PART |l of itam 1B.}

20c. TIME OF
{NJURY

Hour Month, Day, Yesr
&.m.

p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRE

WHILE AT WORK [
NOT WHILE AT WORKX (]

D PLACE OF INJURY {#.g., in or about home,
Xe. farm, foctory, street, ofhcs bidg., atc.)

204,

CITY, TOWN, Ok LOCATION

d from. LI’,!15/63

10,

10/12/63

10/12/63

and last saw :::. alive on

25, 1 ded the d

Death eccurred at

T35 P.M,

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

22a. SIGNATUR/

{Degree or title)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

M, D,

22b. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

10/13/63 .

nb?DAiE

23n. BURIAL, CREMATION,

ITEM NOQ.

REMOVAL {Specify)

FFIDAVIT OF

10m1 563
N

_Remo
fE E'E'Eﬂ IRECTO&{ !

73c. NAME OF CEMETERY OR CREMATORY

M%ﬁl} BY LOCAL REG. -26. R
OCT 14 1963

23d. LOCATION (City, town, or county]

S1a1e)

NAJARE,

RAR'S
o

72P.

mﬂmn GROVES 19,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by _ Stydent Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes graunds for revocatian of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not embalmed, fact should be sa slated above.




